
Business Name

Utah State Withholding Account Number

Federal Identification Number

Contact Person

Contact Person’s Title Daytime Phone Number

Reason for requesting annual filing status (check one):

q Household employer who files federal Schedule H annually q Annual withholding is less than $1,000

I understand that this election cannot be made if there are already monthly or quarterly returns filed during the calendar
year.

Signature

Date

Return this form to:
Master File Maintenance
Utah State Tax Commission
210 North 1950 West
Salt Lake City, UT  841343310
Fax: (801) 297-3573

Utah State Tax Commission
Election to File Withholding Returns and Payments Annually

TC-14  Rev. 1/02
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